ACUTE ADMISSION RATES FOR PATIENTS WITH HEART FAILURE CARED FOR BY ACCOUNTABLE CARE ORGANIZATIONS  by Spatz, Erica et al.
Heart Failure and Cardiomyopathies
A782
JACC March 17, 2015
Volume 65, Issue 10S
Acute AdmIssIon rAtes for PAtIents wIth heArt fAIlure cAred for By AccountABle 
cAre orgAnIzAtIons
Moderated Poster Contributions
Heart Failure and Cardiomyopathies Moderated Poster Theater, Poster Hall B1
Sunday, March 15, 2015, 10:00 a.m.-10:10 a.m.
Session Title: Readmissions in Heart Failure
Abstract Category: 14.  Heart Failure and Cardiomyopathies: Clinical
Presentation Number: 1200M-05
Authors: Erica Spatz, Kasia Lipska, Ying Dai, Faseeha Altaf, Erin Joyce, Julia Montague, Haikun Bao, La’Mont Sutton, Craig Parzynski, 
Jeph Herrin, Vera Zhang, Joseph Ross, Zhenqiu Lin, Susannah Bernheim, Harlan Krumholz, Elizabeth Drye, Yale University/Yale New 
Haven Hospital Center for Outcomes Research and Evaluation, New Haven, CT, USA
Background:  Accountable Care Organizations (ACOs) are designed to provide more comprehensive, efficient, coordinated care for 
patients with heart failure and other chronic diseases. Currently, however, ACO quality measures do not assess ACOs’ success at lowering 
heart failure patients’ risk for a wide range of potential acute illness. Accordingly, under contract with the Centers for Medicare & Medicaid 
Services, we developed and validated a claims-based ACO-level quality measure of risk-standardized acute admission rates (RSAARs) for 
patients with heart failure.
methods:  The cohort consisted of Medicare fee-for-service (FFS) patients diagnosed with heart failure in 2010-2011; the outcome was 
acute unplanned admissions per 100 person-years of exposure. We fit a hierarchical negative binomial model that adjusted for age and 
comorbidities (based on heart failure patients nationally), and estimated risk-standardized ratios of the predicted to expected number of 
admissions for ACOs in the Medicare Shared Savings Program in 2012. We multiplied the ratios by the national rate to get the RSAAR. 
We used 95% interval estimates to assign ACOs to one of three performance categories: ‘no different,’ ‘worse than,’ and ‘better than’ the 
national rate. We evaluated model fit with deviance R-squared and calibration with overfitting indices.
results:  Among 2.6 million Medicare FFS patients with heart failure (mean age 80.4, 43.1% male, 4.8% assigned to ACOs), the national 
rate of acute admissions in 2012 was 85.5 per 100-person years (SD=11.6). Among 124K Medicare FFS patients in 114 ACOs (mean age 
80.4, 43.1 % male), the median ACO RSAAR was 81.4 per 100-person years (IQR 73.6 to 88.8; range: 53.7 to 120.7). ACO performance 
varied: 61 ACOs (53.5%) were no different, 37 ACOs (32.5%) were worse than, and 16 (14.0%) were better than the national rate. Model fit 
(0.122) and calibration (0.0000) were good.
conclusion:  The median RSAAR of ACOs was below the national rate; still, however, ACO performance varied, demonstrating 
heterogeneity in ACOs’ abilities to prevent acute admissions among patients with heart failure.
